
A-29-year-old man with steroid-depen-
dent ulcerative colitis had been treated
with tacrolimus therapy. He underwent
colonoscopy to evaluate the therapeutic
effect of the tacrolimus therapy. Endo-
scopic examination revealed complete
mucosal healing throughout the entire
colon. However, a pedunculated polyp,
10mm in size, which exhibited superficial
areas of ulceration on its surface, was de-
tected at the sigmoid colon (●" Fig. 1). This
endoscopic finding was suggestive of in-
flammatory fibroid polyp (IFP). We con-
sidered this polyp to be the source of he-
matochezia and performed snare polypec-
tomy. Histologic examination revealed a
polyp with erosion and granulation at the
surface and, in the submucosal area, pro-
liferation of dilated blood vessels and in-
filtration of mononuclear cells (●" Fig. 2).
Spindle cells positive for CD34 were not
observed. This polyp was diagnosed as a
pedunculated cavernous hemangioma.
Colonic hemangioma is a rare, nonmalig-
nant lesion arising from the submucosal
vascular plexuses and usually localized at
the rectum and sigmoid colon. Character-
istic endoscopic findings of colonic hem-
angioma are soft, dilated, easily collapsi-
ble, submucosal masses, ranging in color

from deep wine to plum [1]. Of note, the
endoscopic finding of this polyp mim-
icked that of IFP. In addition, the simulta-
neous occurrence of inflammatory bowel
disease with IFP was reported. Thus, we
first diagnosed this pedunculated polyp
as IFP. However, histologic examination
revealed prominent proliferation of dilat-
ed vessels, which was compatible with
the histologic finding of colonic heman-
gioma. Colonic hemangioma occurring in
association with ulcerative colitis is un-
known, but our case may support the
hypothesis that mucosal inflammation
and intralesional microhemorrhage en-
hanced by the conjunction of an underly-
ing ulcerative colitis contributes to the
development of coincidental cavernous
hemangioma [2]. Surgical treatment is
the first choice for large or diffuse lesions
of colonic hemangioma. In cases of the
pedunculated colonic hemangioma, as in
our case, the less invasive endoscopic re-
section may be preferable to surgery if
possible [3].
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Pedunculated cavernous hemangioma
mimicking inflammatory fibroid polyp
in a patient with ulcerative colitis

Fig. 1 Endoscopic view showing a peduncu-
lated polyp, 10mm in size, which exhibited
superficial areas of ulceration on its surface and
was located at the sigmoid colon.

Fig. 2 Histologic
examination revealed
proliferation of dilated
blood vessels and infil-
tration of mononuclear
cells but no spindle cells
positive for CD34.
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